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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I AYIRWIN WU FIEARIN WUT MUK

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. /3 i PRIMARY REG. DIST. uoé’_:isi Regittrar's No.

RLED NOV 29 1950

BIRTH NO.

State File No...

|| o4 heart fallure, asthenia, | .

PIRECTLY LEADING TO DEATH'(,)

:6.

1. PLACE OF DEA"FH 2. USUAL RESIDENCE (Where decsssed lived. If institution: residence befors
&, COUNTY Holt a. STATE MiBBOU.I‘i b. COUNTY Holt adiniasion),
b, CITY (I outside corpurata limita, writs RURAL and give LENGTI: OF c. CITg ({If cuuide corporate limita, write BURAL a5 give township) é #9/
own Rural Forest City—®w 96" VFs| 1o Rural Forest City Twp, A &,
d. FULL #\ME OF (1 not in houpital or Instisuting, give street sddress or location) d'ASISrJ:?r\FErSS (I rursl, give locadion) ’
Nonmirion 5 Miles N.E, of Foreﬁ}tv 5 Mi, N,E. of Forest City
3. NAME OF 0. (Firsh) b. (Miadle) <. (Lesy) i 4. DATE  (Montn) (De
DECEASED ¥) (Yeur)
(Typeor Print)  JOON - Dozier I peath 11 19 1950
5. SEX 0 6. COLOR OR RACE | 7. M’AD%FEED IS[EVgEchI'\‘tg!EE" 8. DATE OF BIRTH 9. AGE (Inm l: m::l 1 YEAR | o tw0ER U Hks,
onf Hours | Min.
Male White Married / |June 25, 1854 ‘ %6 | > [
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tuta or lorelgn country) 12, CITIZEN OF WHAT
doga during most of working life, even {f retired) DUSTRY Y7
Farmer Farming Holt County, Missouri VA
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14.-NAME OF HUSBAND OR WIFE
} Ninian Dozier Unknown | *Lucinda -Dozier
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5-. Si@iATURE OR NANE ADDRESS
(Yes, 86, or upknown) | (If yes, give war or dates of service) NO.
No ——— None Henry Dozier Forest Cit.y, Mo,
18, CAUSE OF DEATH M D)' CERTIF'ICAT!O
| Enter only onscauseper | 1. DISEASE OR CONDITION : ' Y ‘ 7 1* S

line for (8}, (b), and (c}
ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

*This doey not mean
the mode of dying, such

INTERY,
RIS

rise to the above catae (a) dating R
ee. It megns the dig- | he underiying cause lant.

tare, infury, or compli DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS '~ ~

tiom which caured death. ; [
Conditions mﬂmmmmdmmw g ; CQ 3
related to the diseare or condition g death, b -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, vis [J wo K]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"~ SUICIDE borse, tann, txotory, strest, office bidz., et0.) ’
HOMICIDE .
214. TIME (Month) .(Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
vt T s wmu:.u OT WHILE
INJURY Dinwonx O

2. I hereby cemJy that I af aucndcd the deceased fr

alive on /. s 1 9,£nand that

h occurred al_

—
o2, Wl LT 1650 that I st sat0 the deceased

m., from the causes and on the dale stated above.

23, S A

o (Degres gr title) '%
24e. NQE OF CEME['EEY OR CREMATORY

TR REMOVAL et
Burial 11/22/1950 Benton Cemeters _
DATE REC'D BY I.%CEAGL REGISTRAR'S SIGNATURE /M 25, FUNE DIRECTOR’ 3
//_. - Zﬁ fU . ¢0

DRESS 2. DATE SIGNED

on R Side)

{Licensed Esnb s S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

. . . Student Emb
working under my persona! supervision. :

MEF NOusecosconorsannocannsns

Signed..

Signedee isieisnecannrsoanrrarennnnan [

Student Embalm-r Licenzed Embalmer No.

P. O. Address

A
~Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (F Ze to comply -
the sbove constitutes grounds for revocation of license,)

If this body i is not embalmed, fact should be so stated above.




